STATE OF CALIFORNIA
TRAVEL EXPENSE CLAIM

See Instructions and *Privacy

ELECTRONIC STD. 262 (REV. 04/95) Statement On Reverse Side Page  of Pages
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER" DEPARTMENT
Matthew R. Bettenhausen California Emergency Management Ac
POSITION CBIID NUMBER DIVISION OR BUREAU INDEX NUMBER
Acting Secretary ES9 Executive
RESIDENCE" HEADQUARTERS ADDRESS TELEPHONE NUMBER
3650 Schriever Ave. 916-324-8908
cITy STATE ZIP CODE CITY STATE ZIP CODE
o {Mather CA 85655
{1) MONTHIYEAR (3) (4} 5) MEALS % |m TRANSPORTATION (8} {9)
July 2009 LOCATION A) () (=] D)
e | WHERE EXPENSES St 0T, LT, canzeane | PRIVATE GAR USE TOTAL
12) WERE INCURRED BREAK- MCHELO | INGIDEN. | GOSTOF | TYPE | "o SUEESS EXPENSE
DATE TIME FEBT LG DINNER pats TIRANE: » MILES | AMOUNT FOR DAY
o)
o200 9193
6-Jul 6:00 | SacramentotoDC |$ 18893 | % 6.00|5 10.00| § 18.00 § Fa00 $ "72958%
7-Jul DC $ 188.93|5 6.00| 5 10.00| 5 18.00| S 6.00 $ 228.93
§-Jul DC $ 188.93|% 6.00|% 10.00| 5 18.00|% 6.00 § 20.00 $  248.93
G.00 Y4,00
S-Jul 0:20 | DC to Sacramento $ 6.00|% 10005 18.00|% 6.00 § =43:60- $ -53-86
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(10) GE.00
SUBTOTALS $ 566.79| 5 2400 | % 40.00 | § 72.00| % 18.00 $—+06-66 !
COLUMN CODE (ACGTG. USE ONLY)

CLAIM TOTAL

[11) PURFOSE OF TRIP. REMARKS AND DETAILS (ATAChEq receipls/voucher when required)
Attend National Homeland Security meeting; National HIN1 Flu Summit; press interviews

112) NORMAL WORK HOURS

9:00 - 6:00

(13) PRIVATE VEHICLE LICENSE NUMBER

[14) MILEAGE RATE CLAIMED

4W

{15) | HEREBY CERTIFY That the above is a true of the ravel
If o privately ownes vehicle wﬁ;;._;l;dhmlhage rates exceed the minimun rate, | certify the cost of operating the venicle was equal to or greater than the rate

Incurred by me in

with DPA rules in the service of the State of Calitornia.

AGENCY ACCOUNTING OFFICE
USE ONLY
PAID BY REVOLVING FUND CHECK NUMBER

claimed, and tha* ' mave mgt the requkemem_:'. aay&,a'nbsn by Sal Secton 0750, 0751, 0752 0753, and 0764 pertaining to vehich: safety and seat beit UHQ&-A
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TRROVING TRAVEL AND PAYMENT
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